Increasing the proportion of births attended by skilled health providers is likely the key factor in reducing maternal and perinatal morbidity and mortality. Study objectives were to identify key factors influencing the utilization delivery services and stakeholders' perceptions about these services. The study utilized focus group discussions and in-depth interviews with a diversity of community members users and nonusers , dalit women and health facility staffs to gain insights about the factors influencing use of trained attendants. Field researchers were trained to use FGD guides and interview schedules, and then gathered information on the perspectives of the women and their families and health staff. In Nawalparasi and Kapilvwastu we conducted a comparative study to compare on factors affecting the volume of delivery services.In Nawalparasi the deliveries in the pervious six months was relatively large number from hospital and PHCC whereas in Kapilvastu the delivery was in smaller number. The vast majority of women planned to have a home delivery attended by relatives and/or a Trained Birth Attendants and to reserve attendance at a health facility as a back-up plan in case of prolonged labor and complications. Ritual pollution considerations interfere with a decision to seek delivery in a facility, especially in the Western Hills. The cost recovery scheme ("incentives") deals with a major factor which inhibits use of health facilities. TBAs can encourage clients to deliver in health facilities. Staffs feel that the large number of vacant positions inhibits availability of services and requires strenuous efforts on their part to cover for vacancies.
Introduction
Increasing the proportion of births attended by trained health providers is likely the key factor in reducing maternal and perinatal morbidity and mortality 
Materials and methods
Two service sites were selected; one was Nawalparasi and other Kapilvwastu. It was a comparative study between functioning site:
(Nawalparasi) where the deliveries in the pervious six months were relatively high number whereas in Kapilvwastu the deliveries were in smaller number. 
Dalit women:
Very poor dalit women in Kapilvastu who received a special focus in the study, reported that they engaged in less preparation for delivery. This lack of preparation has a strong economic basis. It was encouraging to note, however, that none of the actual facility users reported experiencing any caste based discrimination from the service providers at any of the facilities included in this study.
"I have been to the facility many times and
have never experienced discrimination by the staff.
It is however, difficult for us to go there due to financial reasons, poverty is our main barrier."
Dalit woman, nonuser, Kapilvwastu
It was interesting to note that dalits themselves reported engaging in the practice of untouchability. In Kapilvastu, the mother-in-law of a dalit woman had helped with the delivery, but the family asked a lower caste dalit, a chamar, to cut the umbilical cord.
"It is believed in our society that a chamar must cut the chord. Our family must not perform this activity. And if they did, no one would drink water from them." (meaning that they would themselves become the lowest among the dalits).
Dalit mother-in-law, nonuser, Kapilvwastu
Seeking ANC Care:
Informants reported the advice they were given:
"Nowadays everyone says we need to go to hospital for checkups during pregnancy and for
vaccination."
Mother-in-law, nonuser, Nawalparasi 
Choosing Trained Staff:
As is the case in many other countries, there is little or no evidence that Nepalese women or other family decision-makers are familiar with who is and is not classified as trained staff. They appear to know that the sub-health post (SHP) does not have trained staff available. When they arrive at a facility, they report that they receive service from whoever is on duty. In response to the question, "Who attended the delivery?" All fathers-in-law of women delivered in health facilities in Nawalparasi reported that they had not selected a person in advance of arrival for delivery, nor did they make any choice about who would serve them once they arrived at a health facility. They did not appear to know the background or training of the person on duty who would assist with their daughterin-laws' birth.
Ritual Pollution Considerations (especially in Kapilwastu):
In Nepal there is widespread concern that childbirth is a ritually polluting event. The pregnant It is unclear whether the respondent's comments about ritual pollution are consonant with their actual behavior, especially at the critical time that a woman is experiencing prolonged labor and the family realizes she needs assistance of a trained provider.
Comments on Maternity Incentive Scheme:
Women who seek a facility delivery for their first or second child receive an incentive of Rs. 500 -1500, depending on whether they reside in the Terai (Rs. 500.), the Hills (Rs.1000), or the Mountainous Regions of the country (Rs. 1500). Men in an FGD in Nawalparasi reported that the allowances were too small: "We know that there is provision of delivery allowances for the first two births. But usually people tend to spend more while they give birth to a child and the allowances given by government are a very small amount."
Husband, nonuser, FGD, Nawalparasi
In Kapilvastu, female community health volunteers (FCHVs) did not know of the incentive scheme. In addition, there were numerous reports that families had to wait long periods to receive the payments, and therefore needed to borrow cash for the delivery anyway. Researchers also found some evidence of possible corruption in the implementation of the program. 
B. Views of Facility Staff and

